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A 24 year old primigravida ar 29 weeks (uterine size of 29 weeks) persented with pitting
leg edema for 3 weeks, having attended our antenatal clinic regularly with consistent albuminuria
3+, B.P. 120/90 apyrexia and no other relevant sign or symptom. When she was admitted, she had
sterile pyuria 12-15/HPF; no RBC, total protein 2 gm/24 hrs urine, creatinine clearance 28.6 ml/min,
serum alburin 2.8 gm%, Hct 29%, WBC 9,000, Neut 77%, Lymph 23%.’ The diagnosis of primary
nephrotic syndrome was made-and due to hypertension of 130/100 with renal dysfunction, her pregnancy
was terminated at 31 weeks without adverse effects to both mother & child. A renal biopsy post-delivery
revealed focal and segmental glomerulosclerosis which in this group of patients often progress to renal
Jailure resistant to therapy the patient was given prenisolone 60 mg every other day on being discharged
and adviced against further pregnancy.

Hypertension & proteinuria during pregnancy normally suggest pre-eclampsia leading
neophrotic syndrome, but in this case the severe proteinaria preceding edema & hypertension suggests
other primary pathologies such as membranous nephropathy, proliferative or membranoproliferative
glomerulonephritis, lipid nephrosis, Lupus or diabetic nephopathy, hereditary nephitis, renal vein
thrombosis, anyloidosisgor secondary syphilis. However the diagnosis of primary nephrotic syndrome
was made as there was no evidence of infection, drug reaction, antoimmune disease or diabetes mellitis
etc. The care of this condition during pregnancy is essentially no different from that in non-pregnant
patients but with added risks of renal failure and concomitant; pre-eclampsia so that the renal function,
B.P., signs of pre-eclampsia, asymptomatic bacteriuria and fetal growth should be closely monitored
2 weekly. Diuretics should not be given as the decreased intravascular volume may reduce the
uteroplacental perfusion producing thromboembolic complication. Nonstress test is effective but serum
or urine estrial is unreliable due 1o the abnormal glomerular infiltration & tubular secretion.
Pregnancy should in any case be terminated before 38 weeks to avoid placental in sufficiency, and
if the serum creatinine is higher than 1.5 mg % or GFR lower than 40 ml/min. This pregnancy was
terminated at 31 weeks as our neonatal department is capable of caring for neonates of 2,000 gm
and above. In cases with hypoalbuminaemia and low intravascular volume there may be intrauterine
growth retardation and ab}lnormal CNS development. The effect of pregnancy on the nephrotic syndrome
is still a controversy.

Reprint request: Soontornpakornkit T. Department of Obsetrics and Gynecology, Faculty of
Medicine, Chulalongkorn University, Bangkok 10500, Thailand.
Received for publication. March 1, 1989,
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